kind of audience will find the volume useful. This uncertainty stems from the range of topics covered, the varying levels of treatment and the overlap between this volume and other publications. Most readers, regardless of discipline or interest, will probably find a few of these papers rewarding, but it is doubtful if many wil find a large number of them so.
MELVIN This short monograph of 127 pages and 12 chapters presents yet another thesis relating to the etiology of toxemia of pregnancy which has for so long been called the disease of theories.
The author presents his own and accumulated evidence from research of others that "toxemia of late pregnancy is a disease of nutritional deficiency mediated through hepatic rather than renal dysfunction, and that the bacterial flora of the maternal gastrointestinal tract, as well as the steroid hormones (estrogens and progesterone) produced by the placenta, play a contributing role in its pathogenesis."
Departing from the widely used and generally accepted classification of toxemia of pregnancy of the American Committee on Maternal Welfare, the author proposes in its stead the term "metabolic toxemia of late pregnancy" (MTLP).
Dr. Brewer negates the role of generalized vascular spasm as the common denominator in the pathogenesis of toxemia of pregnancy, offering the thesis that malnutrition of the pregnant female results in significant liver dysfunction, especially the detoxification abilities of the liver, and that this is the primary pathogenesis of the MTLP.
The regimen of therapy therefore is predicated on nutritional improvement via a high protein diet. Sodium restriction, saluretic drugs, antihypertensives, and bedrest are not used. Reducing the bacterial flora of the gastrointestinal tract by use of neomycin and sulfathalidine is employed.
Current interest in high-risk pregnan- This volume is a collection of papersfive written for this book and fifteen previously published between 1950 and 1966. The purpose was to organize a variety of empirical data to show how individual development is a resultant of both social forces and personality forces. The book draws from some excellent work done by Sanford and his colleagues-work on the authoritarian personality, on the development of college women at Vassar, and on creativity and conformity. Some important critical social incidents are analyzed, like the loyalty oath controversy at Berkeley in the early fifties, the opening of mental hospitals in the middle fifties, and even the well known Broad Street Pump, in the last century. Sometimes, the excellent work is not well represented. The case history used to illustrate the authoritarian personality development does not do justice to the quality of the research work. The accounts of development during college separate the data and the theory more than did the original work. In general, the integration of the conceptual framework and the data is less clear and specific than one can appropriately expect from such a distinguished psychologist.
Mental health workers will find Chapter 18 on the mental hospital a bit sparse in representing current knowledge about the social forces generated in mental hospitals. Chapter 19, entitled "Social Action to Promote Individual Development," is a discourse on "the public health approach" to social change induction. The discourse is not very sophisticated, but the public health practitioner might be interested to see how an outsider represents public health to other outsiders. A succinct distinction is made between early identificationtreatment and intervention into the environment, and the limited effectiveness of early identification and treatment is specified.
JOHN 
